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Abstract: Our department established a bone bank using autolyzed, antigen extracted, allogeneic bone
(AAA bone) in which the immunogenicity is markedly reduced by chemical treatment, and has started its
clinical application to reconstruction of bone defects. An outline of the bone bank and the clinical results are
reported.
The graft used AAA bone prepared by chemically treating (e.g. decalcification using hydrochloric acid)
cortical bone of human long tubular bones of the upper and lower limbs. In 1994, we first decided to trans-
port AAA bone from the Federal Republic Germany to Japan for clinical application. We also recruited do-
mestic donors by asking neighboring hospitals to provide excess bone fragments resected in plastic surgery
of the jaw and lower limbs amputated from severely diabetic patients due to peripheral necrosis. These pro-
cedures were carried out with the approval by the Safety Measures Division, Drug Safety Bureau, Ministry
of Health and Welfare and the Ethical Committee of our University.
The donors were selected according to the donor qualification criteria of the Japan Orthopedic Society
and with sufficient precaution against infection of Creutzfeldt-Jakob disease.
Four limbs (of 4 patients) have been provided to date, prepared into AAA bone by chemical treatments
at our department, and used clinically. AAA bone implantation has been made in 16 patients to date. They
were 12 males and 4 females aged 15 to 65 years. Their diseases were mandibular cysts in 13, odontoma in
1, fracture of the mandible in 1, and malignant tumor of the mandible in 1. Post operative panoramic radio-
grams were obtained in 6 patients with mandibular cysts 2 years or longer after surgery, and the state of
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bone formation at the implantation site was observed. The oral cavity was also examined for abnormalities,
and the percent efficacy was calculated from the results of both examinations. The usefulness rating was
very usefulin 4 andusefulin 3, with a percent efficacy of 100%. The results were satisfactory also in pa-
tients followed up for a shorter period after surgery. AAA bone was removed due to infection in only 1 pa-
tient, but none of the recipients developed a serious complication. The maximum followed-up period to date
is 4 years and 7 months. The postoperative course has been uneventful in all patients, with none showing
abnormalities. From these results, AAA bone is considered to have the following merits: (1) By sterilization
with EO gas and vacuum packing after preparation, AAA bone can be preserved at room temperature, be
used at any time, and is easy to handle. (2) It is highly plastic and can be readily adjusted to various forms
during surgery. (3) Implanted AAA bone is completely replaced by the recipient bone. (4) The degree of
bone formation at the implantation site can be easily evaluated by radiography.




















0.1N phosphate buffer (pH7.4) + enzyme inhibitor (37℃)

6.0M LiCl + 0.3M CaCl２+ enzyme inhibitor (4℃)















無菌脱灰活性骨は powder 状と chip 状の２種類
を作製した（図５，６）．powder は皮質骨をWonder













































症例 年齢 性 診断名 AAA使用量 観察期間 部 位 原因歯の処置
１ ４６ Ｍ 歯根嚢胞 Ｐ：４ ４Ｙ７Ｍ 右側上顎犬歯 歯根端切除
２ ３２ Ｆ 歯根嚢胞 Ｐ：２ ４Ｙ７Ｍ 右側下顎第１大臼歯 歯根端切除
３ ４９ Ｍ 濾胞性歯嚢胞 Ｐ：４ ４Ｙ６Ｍ 左側下顎智歯 抜歯
４ ３４ Ｍ 歯根嚢胞 Ｐ：２ ４Ｙ６Ｍ 右側下顎第１大臼歯 抜歯
５ ３０ Ｍ 歯根嚢胞 Ｐ：２ ４Ｙ５Ｍ 右側上顎側切歯 歯根端切除
６ ２８ Ｍ 歯根嚢胞 Ｐ：２ ４Ｙ５Ｍ 左側下顎第１大臼歯 歯根端切除
７ ４０ Ｆ 歯根嚢胞 Ｐ：２ ４Ｙ２Ｍ 右側下顎第１大臼歯 抜歯
８ ５３ Ｆ 歯牙腫 Ｐ：４ ４Ｍ 左側上顎犬歯部 －
９ ４１ Ｍ 下顎骨骨折 Ｃ：２個 ７Ｍ 左側下顎角部 －
１０ ５８ Ｍ 埋伏智歯 Ｐ：８ ２Ｍ 左側下顎第２大臼歯，智歯 抜歯
１１ ６５ Ｍ 悪性下顎腫瘍 Ｐ：２＋Ｃ：１個 ７Ｍ 下顎大臼歯部 －
１２ ６３ Ｍ 歯根嚢胞 Ｐ：２ ６Ｍ 右側下顎第２小臼歯，第１大臼歯 歯根端切除
１３ １９ Ｍ 歯根嚢胞 Ｐ：２ ６Ｍ 左側上顎側切歯 抜歯
１４ ５１ Ｍ 歯根嚢胞 Ｐ：６ ６Ｍ 左側下顎第２小臼歯，第１，２大臼歯，智歯 歯根端切除＋抜歯
１５ ２５ Ｆ 歯根嚢胞 Ｐ：２ ５Ｍ 左側下顎第２小臼歯 歯根端切除
１６ １５ Ｍ 濾胞性歯嚢胞 Ｐ：４＋Ｃ：５個 １Ｍ 右側下顎智歯 抜歯






























線装置は J. MORITA, Super Veraview（５００CP）
である．撮影条件はＸ線管圧７０KV，Ｘ線量は１０mA
で撮影した．Ｘ線不透過度の判定にはアルミステッ
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